00000 37080114580 14620 200400

oooo

gobggoobooobboobooudg 1o

000000000000000

goooo
gogooo

oo 00
ggooo

oo 00

coooboooooooooboboooo

ooboooooooooboooboo0oi100bc0o0obOoOo0oobooOo0oOooooOoe00OOn
cobbouno400000000CO0OO0OOOOOOOOODOCOOD O 1I7OOODOOOO
coooooooboobobobooooOoooOooboboOobobooOoOoooOooboOo ctroobooboOooobooOoo
oooooOowhirlsignO0O0O00000000000000000000000000000
coooooobooooboooobOooOoOoOobooooboOoOoOoOoOOoOoOoOboOoOobOoOonooono
coooboooobooooooooobObocOobobobooobooOoOoOoOoOoOoOoOoOOoOoOobooOnoOoo
coooooooboobooobooooOooOoobOoooboOoOoOobOoooobOOoOoOoobOboOoOoobooOoo
coooooooboobobobooooobOoboOoOooboOoobo1ooo0oOoOooOoOoOooobOboOoOoobooOoo

oooo

0000000000oO0o0oo0oo0oo0o0o00900n
0oo00000o0oo0oo0o0o00000" woo0mo
0000000000000000000000
0000000000000000000000
0000000000000000000000
0000000000000000000000
0000000000000000000000
oooooooo

0 0

000760000

ooooo

0000450000000000000

000000110400000000000
000000000000 60 170000000
0000000000000000000000
00o0000o0oo0oo0oo0o0o0o0o0o00

00000000 148ecmO 0 0O 42kgd O O
3700 M O 168/78mmHgO O 0 70/0 00000
0000000000000000000000

gz20040 30 400000000000000A0
0866-8533 OO OODODO1670 OJOO0OO0OOOO
ooooooooo

0000000000000000000000
0000000000000000000000
ooo
000000000000000000000
00000000000000

00 XO0OOOOOOOOooooooooo
00 XO0O0OOOOOO0OoOoOoo0oooooo
00000000000

00 CTOOO0O000O0O0O0O0OO0O00000
00000000000 whirlsignO0 00000
0000000000000000000000
00 Fig. 100
000000MO00mMmOCcTOOoooOon
00000000000000O0
000000000000000000000
00000MO0000000000000000
0000000000000000000000
0000000000000000000000
0000000000000000000000
OO0Fig. 2,300 00000000000000
0000000000000000000000
0000000000000000000000
000000000000000000000



20040 80 97 14590

Fig. 1 Abdominal computed tomography revealed Fig. 3 scheme of the fig. 2
spiral change around the mesenteric artery of small
intestines.

7

cmatl ulestine T

Fig. 4 Yellowish white nodules were on the the in-
testinal serosa. These nodules were millet-sized and
had smooth surface.

Fig. 2 Fibrous adhesion caused torsion of the small
intestine, however adhesive fibers are too fine to
recognize in this picture.

obobooooobooboboboboooooo
goboobooobobooboobboooboo
obobooooobooboboboboooooo
goboobooobobooboobboooboo
obobooooooogo
ggboopooboooboobbobbooobo
OO00D0OO0O00D0O0O0FRg. 5
ggboopoobooboobboob 10b0o
oboobooooooobooboenboooonO
OFig. 4000000000000 000000 gobooboboooboobooo
gbooboboboooooboobobobooo g g
gogboooobuooboobbooboobooo ggboopooooboobboobobooobo




981 146000

Fig. 5 Histopathological findings revealed epithe-
lioid granuloma with caseous necrosis in this nodule.
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A Case of the Tuberculous Peritonitis that Developed Torsion of the Small Intestine

Tomofumi Osako, Kenji Okamura, Katsuhiko Inoue,
Takeshi Taneda and Yuichiro Kawamura
The Department of Surgery, Labour Welfare Corporation Kumamoto Rosai Hospital

We report a case of tubercular peritonitis that developed into torsion of the small intestine. A 76-year-old
woman noting periumbilical dull pain and slight fever from April 1999, was diagnosed with acute abdomen
and referred for severe abdominal pain from the early morning on June 17, 1999. Abdominal computed to-
mography showed a spiral change in the small intestine around the mesenteric artery. We found fibrous
cobweb-like adhesions throughout the abdominal cavity, causing torsion of the small intestine. During emer-
gency surgery, we also found numerous millet-sized yellowish white nodules on the peritoneum, mesenterium,
and intestinal serosa. Separation of the adhered intestine and removal of the torsion recovered intestinal color.
Frozen sections showed epitheloid granuloma with caseous necrosis in this nodule and diagnosed it as tuber-
cular peritonitis. We administered the same antituberculous agents as for pulmonary tuberculosis from post-
operative dayd POD[ 7 and abdominal symptoms completely disappeared.
Key words[] tuberculous peritonitis, torsion of the small intestine, acute abdomen
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